. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 111 997 8 ) OOam
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

! Saecretary of Slate S e Cretary Of State
1997

DOCUMENT #

DIVISION GF CORPORATIONS
1. Corporation Name

(8)
KEEP HILLSBOROUGH COUNTY CLEAN, INC.

— AR

10014 N. DALE MABRY PO BOX 273248

SUITE 101 TAMPA FL 33688-3248

TAMPA FL 39618 R— —

us 3. Date Incaglorated or Qualified 38. Date of Last Report

- 08/03/19 02/06/199
2. Printipal Placé of Businass 2a. Mailing Address 4. FE! Number Applied For
-27[ 59-3138161 Not Applicable
. Apl. #, lc. ite. ApL #. elc. =

=l Suite, Apl. #, etc Suile, Apl. 4. el 5. Certificate of Status Oesired &) $8.75 addiional

Fea Required

[~ City & State

|
ERSEE

o g

Cily & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution O Added lo Fees
; Zip Country Zip [ Country 8. This corporation has liability for inlangiblg tax under s. 199.032,
? m 25 & 30 Floricia Statutes [T Yes No
i 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
& 81| Name
1
4 BABIONE, MALCOLM 82] Street Address (P.O. Box Number is Not Acceplable)
£ | 408 BANNOCKBURN
£ TAMPAFL 38817 &
£
i 84| Cit 85| Zip Code
! y FL j 5| p

o

11. Pursuant to'e provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose af changing its registered

office or registered agan, or both, in the State of Florida. Such change was aulnarized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flarida Stalutes.

3 SIGNATURE Signature, typed or printed name ¢l registered agen: and tile | applicatble (NQTE- Rag'stered Agent signa‘ure requirgd whe reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS ANDERECTOFE_%12 g

oL e PD DELETE 11TNLE — Change Addition | &
wie | OBERTING, CAM s e PWich - [ I Olsen d 5
sreeraopress | 13318 € SULIGH AVE vt aoneess | 1@ (G A BMGC l RCQ‘? ; o
CTy-ST-20 TAMPA FL 1ACTY-ST-2P |~ LU"{Z , F’ . 335549 Pt/‘{f: . &
TITLE ) |5 CEET 21 TITLE D (_3 A K [T change DX addition | O
e WALTERS, MARY ANN 22 E 9 E‘\ MAY Jod
staeet apoess | 918 ALPINE DR 2.3 STREET ADDRESS 12 . RUeS B va .
Oy -5T7-29 BRANDON FL 2.4 CITY-5T- 7 kil tf THMp H_,_EI. B3¢ V (‘:}v S

A [ Tme T L] orLETE 31TILE ' i L] change T Addition

Pl e HOUGH, BOB 3.2 NAME

%1 sweeravoness | 6314 SOUTH CLARK STREET 3.3 STAEET ADDRESS

| omv-sr-ze TAMPA FL 34.GIY-§T-2P | ™

: me () 1 peLete 41 THLE va Jo v c M T V'Ph e CD Change  [RLAddiion

| Name MOYNIHAN, KATHRYN 4,7 NAVE / Lo Sk W Jo J’

« | sweeraporess | BOCC P O BOX 1110 4.3 STREET ADDRESS 2205 ’ ST : y

i omv-st-ze TAMPA FL 44 0ITY-S1- 2P TRMONK, Fl. 23629 J C?C"V’(A#’!

: [rme [T oeLeTe STTILE A [ Change L] Addition | ¢

T e 5.2 NAME

&| smeer aooeess 5.3 STREET ADDAESS

t CITY-§1-2IP 54 CITY-ST-21P

L ome [T oeLETE GATILE [T Change™ [J Addition

H wame 62 NAME

4 sTReET ADDRESS 6.3 STREET ADDRESS

“r CATY-ST-2P 8.4 CITY-§1-2IP

14. 1do hereby carlify that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal sffect as if made undar oath; that
lee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name

I am an officer or director of tha corporation or the rafeiyer
. appears in Block 12 or Block 13 if charfgdd, orpn a acnedl with an address.
! e IGNATIUIRE: JMA"- & i aoqmepe! T Oley H7la7 G az)-1010



